Much of what we practise is of no proven value. We spend on diagnostic equipment rather than personal care; we are besotted with silly gadgets and prone to electronic madness. Anything is publishable as long as you have statistically significant numbers. Hospital doctors are sometimes unable to distance themselves from their work, to the detriment of their family lives.
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Cancer research comes in for particularly ferocious criticism. We have been on the brink of a breakthrough for over forty years now. Billions have been spent but to what end? The holy war of cancer research is more like rainmaking.
The history of medicine is pithily described 'purging, cupping, praying, laying on hands, pilgrimage, cut, stab, smoke, magnetising, electrifying, mesmerising, hypnotising'. The doctor was priest, soothsayer, magician, prophet; above all, a wholesale dealer in hope. Now we aspire to the heights of molecular doctoring and our patients overestimate our powers over life and death. Medicine and sex are the two most over-rated items in our civilization.
Is there a better way? Alternative medicine is castigated even more severely than orthodox practice ('both are at sea, but at least conventional medicine has its eye on the coastline of rationality'). Ideally, hospitals should be designed as places where doctors surround their patients with love or at least a respectful attention. What does Keizer offer in his clinical practice that is preferable to mainstream medicine? There is disappointment here. He questions his reason for doing nursing home medicine and finds no clear answers. He loses his professional detachment by telling off a mother for not loving her child. He gets angry with patients, makes jokes at their expense. His humour is sometimes lavatorial, sometimes dark and cynical. The descriptions of euthanasia are disturbing: one patient has not been diagnosed properly; others are unsure about proceeding. The doctor is sleepless the night before. He is tormented by doubt is this really what the patient wants? The bringer of hemlock, he comes to write the final, most difficult chapter. He admits that in Holland they are now past the point where they should no longer practise active euthanasia.
Yet his humanity shines through. He is not judgmental about the strained caregiver who hits her demented husband. He has a smiling beneficence towards the recently bereaved who console each other with cliches. He is disarmingly honest about his foibles. He rejoices in escaping from established ways of thinking and writes with fluency and colour. Perhaps the Dutch system of splitting elderly care into three groups is not conducive to giving doctors a broad, optimistic view of the positive features of old age and the reality of a calm, dignified natural death. This book will make you think seriously about your beliefs, principles and medical practice. It will stimulate, provoke, entertain, inform and perhaps worry you. Dancing with Mister D is something of a crazy jig rather than a dignified waltz and the music is at times discordant. But it is an experience not to be missed. G Anthony and Maggie Barker were a couple with many unusual attributes. Both were superb doctors and thoroughly modern in outlook, yet they nurtured 'old-fashioned virtues', working as medical missionaries in the rural area of Natal. Their methods were in tune with modem ideas, since they taught not only directly but also indirectly, by bringing forth local talent. They were dedicated to the relief of physical suffering and, above all, to the sharing of human love.
The Barkers treated patients with skill (surgical, medical and psychological) but also had a preventive approach to disease. Who can forget the 'well-women ante-natal clinics' where mothers and babies were weighed and their nourishment was supervised? It was at one of these clinics that I missed the diagnosis of pregnancy, although not hesitating to find aortic incompetence, which according to the text (p 33) explained why I became so interested in cardiology rather than obstetrics. Who can forget their large warm breakfasts, around the vast table-doctors, nurses, visiting students, visiting celebrities, and others, all cheerfully exchanging views and all in animation at the thought of another day of healing ahead, listening to the huge old loudspeakers with soft classical music in the background? It seemed that a world of complete harmony had been built up amidst the surrounding disharmony.
In brief, this is a book that will make you feel good and may even lead you to do good. It reaffirms that good is better than evil. It reaffirms that dedication by two individuals can overcome enormous obstacles. Altruism still lives in medicine. Marriages can be happy (even without children). Apartheid could be defied and was. Money did not matter. Materialism was for the misguided.
This stimulating and challenging book is written by Professor Barry Adams, a man who in his own life has promoted many of the Barker ideals. He was one of the few external examiners, when I was a medical student at the University of Cape Town, whom I remember with gratitude for his understanding and his human kindness to those trapped in the examination room. What an outstanding trio they would have been if the government had allowed Anthony and Maggie Barker to move to the University of Natal.
Read this book before you decide that the age of idealism in medicine is dead. Its This is a practical book, to help the many people who, in the past twenty-five years (why not before?), have been making hospitals into places less abnormal and threatening for patients and more uplifting for staff through the influence and work of artists. Art, for the writers of this book, extends to the design of new buildings, gardens and landscaping, to the decoration of walls and ceilings, to sculpture from its first base in pictures. It extends to the performance of music, poetry and plays in hospitals. What started there now extends to health centres and practice premises of many sorts. It actively involves patients, staff members and local communities, reducing the segregation of the ill and the difference between inside and outside (how odd the accepted antithesis between 'hospital' and 'community'). It contributes to patient-centred care in the constant tussle between that and technical care. What has been done has always started with enthusiasts and volunteers, but they cannot go far without the active support of senior manage-ment, a committee mixing artists with health workers, and money but in the context of health services very small money indeed.
The book displays, in short chapters by different English and American writers, what might be, as well as what has so far been, achieved. There are plenty of illustrations, some in colour. More than one chapter offers suggestions about sources from which money can sometimes be got.
The last chapters are not about how to do it, but why. There is the all-intrusive question of effectiveness. Is art in a medical setting an optional extra or an integral part of the caring structure and process? Is it a proper call on National Health Service funds? Can it be demonstrated to improve health as well as increasing satisfaction? Can it even, perhaps, reduce costs? The staff members in one accident and emergency department are convinced that using all the walls for works of art in place of notice-boards has reduced the incidence of aggressive language and behaviour. Could this have been demonstrated in a before-and-after study? Such questions are not evaded in this book, even though most people might feel that the value of art is not to be measured, nor does it lie in usefulness.
But this is a useful book for those concerned. Carol Ludvigsen and Kathleen Roberts have each moved from careers in the UK to careers partly on the continent of Europe, working first on European projects in Brussels and now in France. They believe that 'the health of the Union is a matter of concern for each of us, as individuals, as practitioners, as employees or employers'. Health Care Policies and Europe was written to 'inform health and social care professionals about the European Union and its health related policies and activities, to explain some of its complexities, and to provide resources' so that readers can inform themselves further.
Health was a late arrival for European policy-makers and therefore does not have a separate agenda; according to Ken Collins, MEP and Chair of the current European Parliament's committee on the Environment, Public Health and Consumer Protection, the European debate is still in its infancy. The function of the European Union is not to duplicate or take over the role of member states and their agencies but to take complementary action, doing things that work most effectively at international level.
Developing from an economic union, the Maastricht Treaty (1992) was an attempt to reach a closer union for member states, and introduced a Social Chapter, subject to the UK opt-out. The Public Health Article of the treaty has for the first time given the European Commission a legal basis for health policy. After Maastricht the main lines of development were set out in the White Paper European Social Policy A Way Forward for the Union, which makes a crucial link between health promotion and social prosperity and gives health a key place in social policy. Ludvigsen and Roberts see growing opportunities for international collaboration on health problems, particularly when coordinated with the efforts of WHO. As the European Union and its remit have expanded, so differences in the attitudes and policies of member states have become more important. For the UK, insularity, language, culture and limited perception present obvious barriers. In addition, even when member states agree on the principles of health policy, new policies will not work if there is insufficient funding with limited dissemination. A notable obstacle is the lack of standardized detailed descriptions of health care systems within different member states, available to health service planners and practitioners.
The final chapter provides guidance on 'how to influence the European agenda'. The authors make five points on getting ahead in Brussels: 'get in early, work with others, think European, be prepared and get involved'. They end with a resource section, offering a range of useful contacts and a glossary of terms and 'Eurojargon'. Ludvigsen and Roberts make getting involved in health on a European basis seem relevant, especially if the EU becomes more influential in this area as they predict and hope it will. Their book takes some of the unknown from
